
Name            

               
Father's Name:     

Mother’s Name:      

Address          

 

Pincode :  

Center Code:   

Name         

          

Address      

          

Pincode :     

2. Study Center 's Address 

City:      State:        

3. Tel No (With STD Code) :  4. Email:  

5. Name of Examinat ion   :  6. Stream:  7. Year of Passing:  

8. Roll Number:  9. Enrollment  No:  

 DDE/ RVU/ SA/  

 

1 0 . Academ y Details ( Enclose Xerox and attested copies of the Marks card of all sem ester)  

Course Stream  Sem ester Month & Year Of Passing Sem ester Total Sem ester Grade 

 

 

 

 

  

1. Applicat ion’s Address 

 

( * Previous Qualificat ion Original MI G/ L.C/ TC -  Mandatory)  

Bonafide Cert ificate                       Consolidated Marksheet                     

Diplom a/ Degree Cert if icate        Migrat ion Cert ificate *             Provisional Cert ificate                       

The Controller Of Exam inat ion, J.R.N Rajasthan Vidyapeeth ( Deem ed)  University, Udaipur ( Rajasthan) . 

Sub: I ssue of cert if icate  

Directorate of Distance Educat ion  

w w w .rvduniversity.com  
Pratap Nagar, Udaipur -  3 1 3 0 0 1 , Rajasthan  

 Janardan Rai Nagar  

Rajasthan Vidyapeeth ( Deem ed)  University  

To, 

 

Tradit ional Course Cert ificate 

       
       
       

     
      

       
       
       

 

 1 1 .                                              Reason ( Indicate briefly the reason of obtaining above cert ificate) 

1 2 . Details of fess paid: 

DD/ Challan No. ( DD should be paybale at  Udaipur)  Bank Nam e DD Am ount  ( Rs.)  DD Date 

                   
1 3 . Declarat ion by the Applicant : 

 a. I  cert ify that  I  have read and understood all the provisions indicated in the prospectus 
      and the circulars published in the website w w w .rvduniversity.com  from t ime to t ime     
 b. I  cert ify that  after being fully sat isfied with this course I  had decided to get  enroled out 
     of my own free will and desire. 
 c. I  further cert ify that  same had been without  any inducement  and m isrepresentat ion 
     either from the said University or any other person  concerned. 
 d. I  shall abide by this undertaking and shall not  hold anybody responsible for the same  
     in any manner after the complet ion of the course. 
 e. I  hereby cert ify that  all the part iculars stated in this applicat ion are t rue to the best  of 
      my Knowledge & belief. In the event  of suppression or distort ion of any fact  made in 
      my applicat ion only I  will be held responsible. 
 f.  I  understand that  FEES once paid will NOT be refunded. 

Specim en Signature of the Candidate 

 



 UNDERTAKING FORM 

(BY THE STUDENT) 

 
To, 
 
The Director 
Directorate of Distance Educat ion 
J.R.N. Rajasthan Vidyapeeth University 
 
Sir/ Madam,  
 

 

This is to declare that , I    ____________________________________ Son/  Daughter of ___________________ have taken 

adm ission in ____________ Course in _ _ _ _ _ _ _ _ _ _ _ _ _ , _ _ _ _ sem ester in ____________________________ Stream under 

Directorate of Distance Educat ion. J.R.N. Rajasthan Vidyapeeth University, Udaipur (Rajasthan) . And I  assure that  all the 

documents enclosed related to my qualificat ion regarding the adm ission are genuine and authent ic.  
 
I n the event  of suppression or distort ion of any fact  like educat ional qualificat ion, documents related to nat ionality and study 

period etc. made in my applicat ion form , I  understand that  my adm ission is liable to be cancelled. 
 
I  am eligible for the exam inat ion as per the rules and regulat ions of the university. I  shall be responsible for the consequences 

if the informat ion filled by me is found incorrect . I f I  am  found ineligible for adm ission to a class, at  any stage my applicat ion 

will be rejected even if my result  has been finally declared and consequent ly such result  also would be void. 
 
I  have gone through the rules, regulat ions and Educat ional programmes offered by the said University ( J. R. N . Rajasthan 

Vidyapeeth University)  and on being fully sat isfied, I  have applied for adm ission on my own. Hence I  am  aware that  the 

programmes offered by the said university are approved by the Distance Educat ion Council,  New Delhi. However if I  am 

unable to get  advantage out  of said programmes after its complet ion, in secur ing job, job promot ion and/  or for further 

advance studies on any account  and for any other reason, they said University will not  be held responsible in any manner and 

I  also undertake not  to claim  any damages for the same. 
 

 

 

 
Place:  ________________                                                Signature of the Candidate 
 
Date:  ________________  

 

EnrolmentNo._________________________ 
 

Undertaking by the Study Centers 
 

This is to cert ify that  Mr./ Ms./ Mrs. ___________________________ Son /  Daughter /  Wife  _________________________ is 

a student registered from  our Study Center. The photo pasted on this form  depicts his/ her current  appearance correct ly. I  have 

personally checked all the documents enclosed herewith. I  at test  that  all the ent r ies are correct . I ,  as well as the candidate, 

Know that  if his/ her result  is finally not  declared due to ineligibilit y, I  and the students shall bear full responsibilit y for reject ion 

and not  the University. 
 
Center Code:   DDE/ RVU/ SA/ _ _ _ _ _ _ _ _           Seal & Signature of the Cent re I ncharge

                                                                                                                    

   Docum ent  to be enclosed: 
 
   The applicant  is required to enclose the at tested photocopy of the following support ing documents:  
 
   1. Birth Cert ificate /  Any Cert ificate showing date of birth. 
   2. Basic Qualificat ion Cert ificates (  Xth onwards ) 
   3. Passing /  Provisional Cert ificates. 
 
   Note: 
  ( I )    All documents in support  of qualificat ion must  be duly at tested by Notary only. 
  ( I I )  All at tested photocopiers have to be verified by the Director /  Co coordinator, Study Cent re at  the t ime of filling  

 

 


